2001 UNIFORM BUSINESS REPORT (UBR) »"*"’!;“f-}{fg’t-fﬁ-

DOCUMENT # | 99000004160 FILEL

1. Entity Name

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o eport as required by Chapter 808, Florida Statutes. s

e W 3D 4//,6/ 3@54373’%‘0@
T / Date

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

SIGNATURE: ——
SIGNATUREANBSTYPE

Y 8820000

I

CR2E083 (11/00)

1900/2000 BOCA LLC 01 APR 20 AM 9:55
' SECRETARY OF STATE.
. :%L;}‘.”: i ::, ‘ :‘:L
Principal Place of Business . Mailing Address TALL AHASSE E ! FLBRTBA
Cjo IRA M. LEVENSHON G/O IRA M. LEVENSHON
m BRICKELL AVENUE. SUITE 1200 771 BRICKELL AVENUE. SUITE 1200
* MIAMIFL" 33131~ = e MIAMFFLE313 - - - e : —
2. Principal Place of Business 3. Mailing Address ”INI" M mll m" "“ "l” Ilm Ilm Ilm I’"Hll'l Im' "“ ,"]
Suite, Apt. #, etc. . . : Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0943988 Not Apgicable
Zip . Country Zip Country " , $5.00 additional
5. .Certmcate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVENSHON’ IRA Street Address (P.O. Box Number is Not Acceptable) N
C/O M2 REALTY CORPORATION . . : _
1401 BRICKELL AVENUE SUITE 630 : 7 .
MIAMI FL 33131 City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registorad agent and utle if applicatya. (MOTE: Registarad Agent signature required when reinstating) DATE
S ~__ FILE NOW!!! FEE IS $50.00
| T e ““WMake CHetk Pﬁ‘i’ﬁﬁfe‘ iﬁ"Déﬁﬁ?ﬁ‘ﬁéﬁt’EfStﬁfé‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM [ Deiete TILE SO00044 10 o |§‘§:".E_L... Dﬁ}‘%‘o"
NAME LEWIN, NATHAN NAME T04s27/01—01053—-011
STREET ADDRESS |WURZER STRABE 17 STREET ADDAESS e *3‘?‘58 a0 *****E_D DD
CITY-ST-ZIP 80539 MUNCHEN, GERMANY CITY-ST-2IP . . "
TITLE MGRM [ oelete TITLE . O change [ Addition
NAME {LEVENSHON, IRA M NAME
STREET ADDRESS | 1401 BRICKELL. AVENUE #630 STREET ADDRESS
CITY-5T-ZiP M!AM' FL RRIKY| CITY-SF-2IP
TILE 1 Delete TITLE i [ change [ Addition
NAME - § NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-3. ’ ’ CITY-5T-2IF
TIIE O Detete TITLE [J Change  [J Addttion
NAME ., : NAME
STREET ADDRESS |- STREET ADDRESS
oTy-st-zp | ~ - . . i .4 cmy-st-ze
TITLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P



